The purpose of this report is to highlight the importance of converging information communication technology (ICT) and e-Governance in the field of healthcare. This paper will examine how these two powerful platforms need to be utilised effectively to make changes in the field of healthcare, especially in the developing countries. Developing countries like ours do not have easily reachable technologies, nevertheless, technology can still be utilised in governing the e-health system ensuring health information is disseminated effectively and efficiently to the populations that require it. This paper is to discuss how Information Technology inclusion with health systems will give us a better foundation for effective governance by quoting ongoing efforts in Rajasthan state of India.
INTRODUCTION:
SEWA is the union of self-employed women workers, and therefore a trade union, poor selfemployed women workers are at the core of the SEWA. Health is critical to human resource development and State Government is committed to ensure that Rajasthan's health indicators catchup with the all India averages. The Government of Rajasthan is actively promoting Medical and Healthcare sector giving an opportunity for the private sector to invest in medical and healthcare institutions which includes medical, dental and paramedical. To facilitate the establishment of quality health institutions within the framework of set standards and norms . Government seeks participation from the private sector for quality healthcare delivery. The state has as well immense potential of extending its tourism into medical tourism with its Rajasthan Investment Promotion Scheme(2014)which offer concessions and tax benefits for such investments. The "Aarogya Rajasthan Abhiyan" a drive for healthy Rajasthan is approved by Chief Minister Vasundhara Raje on August 25, 2015, to collect and compile health data of rural population in the state. Rajasthan is the second state in the country after Kerala to launch such a campaign. • EligibilityAny couple undergoing sterilization operation after one or two female child (no male child)
Schemes of Government of

• Objectives
Govt.'s effort in contributing towards overall development and education of girl child • Allows the accredited facility to receive an advance of Rs.15,000/-as a start up.
• On completion of 100 cases, within 60 -90 days, the private facility gets Rs. 1, 50,000/-after adjusting the advances received.
Mukhya Mantri Nishulk Dawa Yojana
• 
Mobile Surgical Unit
• Established in 1956 in three divisions Jaipur, Jodhpur and Udaipur.
• Extended in all divisions since 2007-08
• Aim:-
• To provide free medical and health services to the poor masses at their doorstep in remote area of Rajasthan Specially in desert and tribal area.
• All facilities like admission, investigations, surgery, post operative care and proper follow up are provided at single camp.
• Operations related to Eye, ENT, Ortho, Gyne, Appendicitis, Thyroid, Hernia, Dental etc. Looking on the results of study, the predictions are that there is an ongoing need to improve the poor health outcomes through improved access to health care system 2. Looking up to the interest of rural population towards private health centers, government along with strengthening rural healthcare system, should also focus on strengthening of private stet ups in the remote areas fir reasonable cost and should increase the affordability for people for treatment from a private health centers 3. During the whole study the research team also observed that respondents were ready to listen to the information provided by the team and they were keen to learn about new schemes and the benefits which can be availed. 4. The poor satisfaction with transport facilities suggests that there is lack of transport facilities available, especially in case of emergency transportation must be available to facilitate women to attend hospitals for deliveries or for referral of complicated cases. Policy on this issue needs to be framed.
CONCLUSION
The main strength of the study deserves mention: the study is based on current information collected during visits to Health Centres, which requires less memory recall. The limitations also need to be noted. However the quantitative analysis can still be extended in the upcoming researches and more representative groups like Sarpanchs, Medical Practitioners, staff at health centres, ASHA Sahyoginis etc. also need to be taken into consideration before forming any policy or strategy in the field.
